We report a series of 38 
Results
The IUDs retrieved were Copper Ts in 32 cases, Lippes Loops in three cases, and a stainless steel ring in one case. The position and characteristics of the IUDs on hysteroscopy are shown in Table 1 .
In all 32 cases involving a Copper T the IUD was removed easily by grasping the vertical limb and withdrawing the hysteroscope. Lippes Loop was visualised in three cases, two of which were removed easily, whilst the third was fragmented and was removed piecemeal with the hysteroscope. In one patient with postmenopausal bleeding, although hysteroscopy revealed no IUD, an embedded Lippes Loop was found in the posterior uterine wall on hysterectomy. In another case laparotomy revealed a Copper T embedded in the omentum just behind the uterus. In this case no IUD was visible on hysteroscopy despite an X-ray reporting an intra-uterine IUD (Table 2) .
No immediate or late complication of hysteroscopy was encountered. Two women complained of pain and needed intravenous sedation in addition to the paracervical block. One postmenopausal woman and one apprehensive woman were given sedation before the start of the procedure. Mild pain was reported by six women. Four women described the procedure very uncomfortable, nine were mildly uncomfortable and 15 described the procedure as comfortable.
Discussion
It is generally agreed that, once pregnancy has been excluded, proper investigations should be done to locate IUDs where threads are no longer visible. Appropriate methods are: sounding the uterine cavity with a probe; plain skiagram of abdomen and pelvis, AP and lateral view, with a probe or dilator in the uterus and ultrasonography. Blind manipulations with artery forceps, hooks and clamps for retrieval may be potentially dangerous, producing cervical or uterine injuries. 1 
Key message point
Hysteroscopy is a safe and effective method for locating intra-uterine devices with lost strings.
Table 1 Position and characteristics of IUDs on hysteroscopy -----------------------------------------------------------

Hysteroscopic findings No. of Patients -----------------------------------------------------------
Cu T in normal position 26 Cu T lying transversely 2 Transverse limb of Cu T in anteroposterior diameter 2 Fibroid below Cu T 2 Lippes Loop in normal position 3 Ring IUD 1 IUD not visualised 2 -
----------------------------------------------------------
Table 2 Removal of IUDs -----------------------------------------------------------
Removal
Number of patients 
Trivedi et al
hysteroscopy as a primary method for locating and removing IUDs with missing tails in order to avoid unnecessary X-ray exposure and injuries by blind exploration. Siegler et al, 4 however, recommended preliminary investigations for confirming the presence of IUDs in the uterus before hysteroscopy.
Recently, retrieval of IUDs under direct fluoroscopic control has been advocated by Broome and Torrie. 5 Minimum hospital stay, comfort and avoidance of unnecessary radiation exposure makes hysteroscopy the preferred method for removal of misplaced IUDs. In our study we found hysteroscopy to be particularly useful in removal of fragmented devices.
Conclusion
We conclude that hysteroscopy is a useful and effective method in the localisation and retrieval of IUDs with missing tails.
